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Background: Congenital coronary anomalies incidence have been reported up to 5.6% in the literature based on angiograms. However 
we are noticing increasing incidence of some coronary anomalies including intracavitary coronary arteries (ICCA) with use of the new 
diagnostic modalities like coronary computed tomographic angiography (CCTA). We present 17 cases of ICCA, whom are diagnosed by 
CCTA.
methods: We retro-prospectively reviewed CCTA reports of 5,050 patients who were evaluated at The University of Kansas Hospital for 
suspected coronary artery disease (CAD) or atrial fibrillation ablation (A-fib) work-up from 2001 to 2013. The CCTA was performed on a 
dual source scanner (Siemens Definition Dual Source 64-slice scanner, Siemens, Erlangen, Germany). The results were reviewed by the 
cardiologists with 10 year experience in CCTA.
results: In our study population, 17 patients (0.33%) were found to have intracavitary course of coronary arteries. ICCA was within distal 
right coronary (RCA) in 15 of 17 (88%), and within distal left anterior descending artery (LAD) in 2 of 17(18%). 10 (58%) of patients were 
being evaluated for A-fib ablation. After the discovery of the anomalous intracavitary course of coronary arteries, the procedure was 
cancelled in majority of the patients (7/10).
conclusion:  We believe ICCA and myocardial bridging are part of the same disease spectrum. Based on previous imaging studies and 
our data, ICCA are mostly reported in mid to distal RCA, and very few cases were reported in distal LAD. Almost all previous intracavitary 
LAD, which were reported in the literature, were found intra-operatively. We reported two cases of intracavitary LAD, which are found on 
CCTA. Prevalence of Intracavitary RCA and LAD were 0.29% and 0.039% respectively in our study. However, the incidence of intracavitary 
RCA and LAD in vivo study at surgery were noted 0.1 % and 0.3% respectively. In conclusion, an intracavitary course for a coronary artery 
is a rare anomaly. Nevertheless, it carries a significant impact for invasive cardiac procedures that require right atrial catheterization like 
radio-frequency ablation or pacemaker implantation.
